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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



Q Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



MLD-035 



David J. Roach 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 



/)31 ,615 



Decg:riber 13, 2000 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below rtext to my name. 

( believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is daimed and for which a patent is sought on the invention entitled: 



APPARMXJS AND METHOD FOR FILLING AND CLEANING C:HZ\N1nELS 
AND INLET PORTS IN OTCRDCHIPS USED FOR BIOLOGICAL ANALYSIS 



the specification of which 

^ is attached hereto 
OR 



fTWe of the Invention) 



El wasfiledon(MM/DDA^m^ | 12/13/2000 



as United States Application Number or POT International 



(if applicable). 



Application Number | 09 /7^7 ^^7=^ I and was amended on (MMADD/YYYY) I 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCX international application wNch designated at least one country other than the United States of 
America, listed below and have also identified betow. by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT interrutional application having a filing date before that of the application on whk^ priority is claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 


Priority 


Certified Copy Attached? 


Number(8) 


(MM/DD/YYYY) 


Not Claimed 


YES 


NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



D Additional foreign applicatton numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby daim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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individual case. Any comments on the arT>ourTt of time you are required to complete this form shouM be sent to the Chief lnformatx>n 
Officer. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



4 



PtooM lyp« a plus sign {^) insidtt thb box 




V^AOSft PT<VS8A)1 (12-97) 

Approved for use through fi^3CV00. OMB 0651-0032 
Paten an6 Trademarti Office: U.& DEPARTMENT OF COMhAERCE 
Under the Psperwork Reduction Act of 1996, no persons are reqin-ed to re sp ond to a ooDection of information unless it contams 
a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



I heretyy daim the benefit under 35 U^C 120 of any United Stales appScation(s). or 365(c) of any PCT intemat'orial appOcation desa^nating the 
Urvted Stetes of Amenca, listed t>elow and, insofar as the subfed matter of each of the datms of this applicat'on is rxA disclosed in the prior 
United States or PCT Intematiarui oppfication in the manner provided by the first paragraph of 35 U.S.C 112. 1 adoxywledge the duty to disclose 
information which is material to patentabtliy as deftried in 37 CFR 1.56 which tiecame avaitatile between the filing date of the prior appiication 
and the r^ional or PCT intemgtiooal tUng date of ttws applicatioru 



U.S. Parent Application or PCT Parent 
Number 



Parent Piling Date 
(MWDD/YYYY) 



Parent Patent Number 
Qf applicable) 



f 1 Additiorial U.S. or PCT interrwtiorwi aooUcation numbers are isted on a supplemental prioritY data sheet PTOyS8/02B attached hereto. 



As a nanwd inventor, I heret>y appoint the following registered pfacti fonerts) to prosecute this app lication and to tra nsact al business in the Paten t 



and Trademartc OfTce connected therewlh: [g customer Number 

OR 



003897 



m Registered practitionerts) r^ame/registration number fisted below 



PtacB Customer 
Number Bsf Code 



Name 



ReQlstrstion 
Mumber 



Name 



Registration 
Numt>er 



Thomas Schneck 

Mark Protsik 

John P. McGuire, Jr. 



24,518 
31.788 
41,984 



David M. Schneck 
Gina McCarthy 



43.094 
42.986 



AdditionaUegrgerBdjpra named on sup plemental Registered Practitionef Information sheet PTO /SB/02C attached hereta 



Direct all oorresporKJence to: Q Customer Number 

or Bar Code l^t>el 



003897 



OR Correspondence address betow 



Name 



Thomas Schneck 



P.O. Box 2-E 



Address 



city 



San Jose 



state 



CA 



ZIP 



95109-0005 



Country 



USA 



Telephone! 408/297-9733 



Fax 



408/297-9748 



I hereby declare that ad statements made herein of my own knowledge are true and that all statements made on information and belief are 
t>etieved to be true; and further that these statements were made wivi the krKJwtedge that wiBful false statements and the Uke so made are 
punishat)te by fine or im pr is onment, or twtti, urtder 18 U.S.C. 1001 ar>d that such willful false statemerls may jeoparcfize the validity of the 
appication or any patent issued thereoa 



Name of Sole or Rrst Inventor 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle Tif anvD 



Family Narrw nr Sumamft 



David J. 



Roach 



Inventor's 
SIgriature 



Date 



2^ 



Residence: City 



Los Gatos 



state I CA 



Country 



U.S.A. 



CKlzenshlp 



U.S.A. 



Post Office Address 



15904 C3?jerry Blossom Lane 



Post Office Addross 



City 



Los G£LtOS 



State 



CA 



ZIP 



95032 



Country 



U.S.A. 



B Additional inventors are being nanied on the _2_supplemental Additional lnventOf<s) sheet(s) PTO/SB/02A attached heretc 
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valid OMB control numt>er. 
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persons 
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Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Ited to respond to a collection of Information unless it contains a 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemeptal S^eet 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first ar>d middle fit any]) 




Family Name or Surname 



Robert T. 



Loder, Jr. 



Inventor's 
Signature 



Residence: City 



Sunnyvale 



state Country U.S. A 



Citizenship 



U.S.A. 



Post Office Address 



695 Cfritario Court, #2 



Post Office Address 



City 



Sunnyvale 



state 



CA 



ZIP 



94087 



Country U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



Thca-oas M. 



Armstrong 



inventor's 
Signature 



Date 



Residence: City 



Santa Clara 



State 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



1556 Halford Ave., Ste. 423 



Post Office Address 



City 



Santa Clara 



state 



CA 



ZIP 



95051 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Surname 



Dennis W. 



Harris 



Inventor's 
Signature 



Date 



oi 



Residence: City 



Mt. View 



State 



CA 



Country 



U.S.A. 



Citizenship 



U.K. 



Post Office Address 



320 Chesley Avenue 



Post Office Address 



City 



Mt. View 



state 



CA 



ZIP 



94040 



Country 



U.S.A. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form shoukj t>e sent to the Chief Information Officer. Patent arxl Trademark 
Offwe, Washington, DC 20231. DO NOT SEND FEES OR COMPi-ETED FORMS TO THIS ADDRESS. SEND Ta Assistant Commissioner for 
Patents, Washington. DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2_ of _2_ 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle pf anyD 



Family Name or Surname 



Stevan B, 



Jovanovich^ 



Inventor's 
Signature 



Date 



Residence: City 



iLivermore 



state 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



723 Hazel Street 



Post Office Address 









94550 




U.S.A. 


State 




ZIP 




Country 





city 



Livemore 



Name of Additional Joint Inventor, If any: 



n A petition has been filed for this unsigned inventor 



Given Name (first arxi middle fif any]) 



Family Name or Surname 



Richard F. 



Jolmston 



Inventor's 
Signature 



I^lurohys C CA 

" ~ I State \ Country | 



Date 



^JU.S.A. 



Residence: City 



U.S.A. 



citizenship 



Post Office Address 



4551 r^lurphys Canp Road 



Post Office Address 



City 



r^urphys 



State 



CA 



ZIP 



95247 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



rn A petition has been filed for this ur>signed inventor 



Given Name (first and middle p any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



<aiy 



state 



ZIP 



Country 



f 



Bvden Hotr Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the r^eds of the Individual case. Any 
oonvnents on the amount of time you are reqtired to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washingtoa DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND Ta Assistant Commisstoner for 
Patents. Wasfmgton. DC 20231. 



